
  Attachment 3 1 
 

FAA REPORT OF CERTIFIED DBE CONTRACTORS USED ON 
FAA-ASSISTED CONTRACTS 

https://www.faa.gov/secure/doors/
 

  
 Name of Airport: ______________________________________ 
 
 Name of Recipient:  _____________________________________ 
 
 City/State:  ______________________________________ 
 
 Goal Period Dates: ______________________________________ 
 
 Preparer:  ______________________________________ 
 
 Telephone No:   _____________________________________ 
 
 Date Prepared:  ___________________________________________ 
 
DBE Firm: __________________________________________________ 
 
Address: __________________________________________________ 
 
City/State: __________________________________________________ 
 
Telephone No.   _________________________________________________ 
 
Type of Work and NAICS: ______________________________________ 
 
Dollar Amount of Work: ______________________________________ 
 
AIP Grant #/s  ____________________________________________ 
 
Disadvantaged Group: 
 
Black American _________ Hispanic American ___________Native American _________ 
 
Subcont. Asian American _________Asian Pacific American ___________ 
 
Non-minority Women ____________  Other (not of any group listed here) ___________ 
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DBE Firm: __________________________________________________ 
 
Address: __________________________________________________ 
 
City/State: __________________________________________________ 
 
Telephone No.   _________________________________________________ 
 
Type of Work and NAICS: ______________________________________ 
 
Dollar Amount of Work: ______________________________________ 
 
AIP Grant #/s  ____________________________________________ 
 
Disadvantaged Group: 
 
Black American _________ Hispanic American ___________Native American _________ 
 
Subcont. Asian American _________Asian Pacific American ___________ 
 
Non-minority Women ____________  Other (not of any group listed here) ___________ 
 
 
DBE Firm: __________________________________________________ 
 
Address: __________________________________________________ 
 
City/State: __________________________________________________ 
 
Telephone No.   _________________________________________________ 
 
Type of Work and NAICS: ______________________________________ 
 
Dollar Amount of Work: ______________________________________ 
 
AIP Grant #/s  ____________________________________________ 
 
Disadvantaged Group: 
 
Black American _________ Hispanic American ___________Native American _________ 
 
Subcont. Asian American _________Asian Pacific American ___________ 
 
Non-minority Women ____________  Other (not of any group listed here) ___________ 
 
(Add additional pages as required) 
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